Subsequent course: Her cedema subsided on a high protein diet and the abscess healed without complication. She remained well until July 1967 when she returned with recrudescence of her abscess, recurrence of anemia (Hb 8-2 g/100 ml) and of hypoproteinxmic cedema (serum albumin 3-2 g/100 ml). After transfusion with blood and albumin her abscess was drained and again it healed without complication. In October 1967 5 ft ([-5 m) of diseased jejunum was resected with excellent post-operative recovery. Histology showed patchy mucosal ulceration, chronic inflammation and giant cell granulomata typical of Crohn's disease. There was a marked degree of lymphangiectasia.
Comment
Hypoalbuminemia due to protein-losing gastroenteropathy in Crohn's disease has been reported on a number of occasions (Waldmann 1966) and is thought to be due to an increased inflammatory transudate of protein-rich fluid into the bowel lumen (Jeffries et al. 1962) . The marked degree of lymphatic obstruction in this case is probably an additional factor in the protein loss (Gordon 1959) . A notable feature in this patient is that the hypoalbumineemia (ankle cedema) preceded the first intestinal symptom (abscess) by four years and that at no time had she any alteration of bowel habit. It is also surprising that no fistula or other complication followed the drainage procedures or the resection, for such are the common experience in this disease.
Chagas' Disease J C Mountain MB FRCS (for I P Todd FRCS) (St Mark's Hospital, London)
This case is shown as the first example of Chagas' disease to be directly treated at St Mark's Hospital and to record a new form of treatment which is under trial at the present time.
Chagas' disease is mostly found in South and Central America; it is caused by infection with the protozoal organism Trypanosoma cruzi and is transmitted by several small insects but usually by Triatoma infestans or Panstrongylus megistus which live in the walls of primitively constructed houses. It has two phases. The acute stage usually occurs in children and is characterized by anaphylactic reactions associated with the entry of the organism through the mucous membranes of the face; leishmanial lesions of the viscera, usually of the heart, occur at this time with the formation of intracellular cysts; death from heart failure sometimes results (British Medical Journal 1961) . The chronic stage is characterized by megarectum and/or mega-cesophagus which is thought to be due to degeneration of ganglion cells in Auerbach's plexus (Ferreira-Santos 1961) . The disease is confirmed in the acute stage by the method of xenodiagnosis. In the chronic stage it is confirmed by a complement-fixation test, the Machado-Guerreiro reaction and by an indirect hemagglutination test.
Case History
Married woman, aged 57. English. Three children History: She had lived in the Argentine since the age of 24 but had visited a Chagasic endemic area on only one occasion many years ago. Increasing dysphagia and abdominal distension associated with constipation over the last six years. Occasional attacks of anginal chest pain, otherwise fit. Bowels open daily, but only after taking large doses of Mil-Par and straining for long periods.
June 1966: Admitted to British Hospital, Buenos Aires, where a mega-cesophagus was demonstrated; this was considered to be due to Chagas' disease though no complement-fixation test was done. 18.6.66: Heller's operation, total vagotomy and pyloroplasty were performed via an abdominal approach; a megacolon was noted to be present. Recovery uneventful; dysphagia completely cured.
She then returned to the United Kingdom and was admitted to St Mark's Hospital on 7.2.67. On examination: Appeared fit. Blood pressure 150/90; pulse regular, 80/min; heart appeared normal. Abdomen slightly distended, especially in the loins. Rectal examination revealed a marked descending perineum with a lax anus and poor voluntary sphincter contraction. Sigmoidoscopy showed a megarectum extending to above 25 cm. Investigations: Hb 13-7 g/100 ml. WBC 10,650. ESR 23 mm in 1 hour (Wintrobe). Chest X-ray normal, no cardiomegaly. ECG: mild ischmmic changes only. IVP normal, no evidence of megaureters. Barium enema showed a megarectum and megasigmoid colon. Complement-fixation and indirect hkmagglutination tests both strongly positive with titres of 1: 1,000 and 1: 512,000 respectively. Electromyography confirmed that the anal sphincter tone was very poor.
Because of the poor sphincter tone it was felt that only a limited resection should be done as otherwise she would probably become incontinent. Laparotomy on 16.2.67 confirmed a grossly dilated rectum and lower sigmoid colon. The upper rectum and lower sigmoid colon were resected and an end-to-end anastomosis made.
Post-operative progress uneventful. On discharge (28.2.67) her bowels were open regularly on taking 1 teaspoonful Senokot daily.
Histology of the surgical specimen revealed no evidence of Leishman bodies but there was slight diminution in the number of ganglion cells in Auerbach's plexus.
So far the treatment of this case had been purely symptomatic with no attempt to cure the infestation and until recently this has been the only treatment available (World Health Organization 1960) . At present there is a trial in progress in Brazil using an 8-aminoquinoline derivative known as 349C59. The results of treatment with this drug are said to be encouraging. At History: Small haematemesis in 1951 and two similar episodes in 1961; on each occasion barium meal and follow through were normal. In 1962 polyarteritis nodosa was diagnosed on account of swelling of knees and ankles; prednisone was given for two years. Following abdominal pain in 1964, a barium meal and follow through showed a high and deformed caecum.
In September 1967 he had lost weight and had a tender mass in the right iliac fossa: barium enema revealed a fixed irregular filling defect of the terminal ileum consistent with carcinoma. At laparotomy, a large mass was found in the ileocecal region with multiple mesenteric nodes. A right hemicolectomy was done. The specimen was reported as showing a chronic simple ulcer of the terminal ileum with nonspecific changes in the lymph nodes.
Comment
The incidence of simple ulcers in the small intestine has recently increased; they are difficult to diagnose. They have been found in association with heterotopic gastric mucosa, following trauma, infection and ischemia. Finkbiner & Decker (1963) noted cases of ulcers following necrotizing arteriolitis in collagen diseases and it is noteworthy that this patient was thought to have polyarteritis nodosa in 1962. Enteric-coated potassium chloride tablets have been incriminated for the recent increase in incidence of simple ulcers of the small intestine. Only 2 cases of this rare condition have been seen at St Mark's Hospital in the last thirty years.
Case 1 J R, man aged 72. Cashier 29.7.59: Seen with a five-month history of perianal irritation and soreness associated with a mucoid discharge. On examination there was an elevated red plaque about 2 cm in diameter to the right of the anus; it was widely excised and histology revealed Paget cells in the epidermis and hair follicles. 4.12.63: Superficial perianal excoriation developed; gradual increase in extent and severity. Biopsy of moist red area with white patches confirmed recurrence of Paget's disease. 18.8.67: Redweeping, circumanal lesion 8 cm in diameter with two areas of induration; biopsies of these showed Paget cells in epidermis, hair follicles and apocrine glands; no evidence of carcinoma. 16.11.67: Wide excision of perianal region; defect covered by rotation skin flaps. Histology showed that the epidermis was almost completely replaced by Paget cells and intraduct carcinoma was found in the underlying apocrine glands.
